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NAME OF COMMITTEE (In Full)
Maryland Association For Concerned Citizens Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Michael F. Klein

Date of Receipt

Mailing Address 11289 Owings Mills Boulevard M M /D D /Y Y VYIY
Suite 200 05 11 2006
City State Zip Code Transaction ID: SA11A1.4572
Owings Mills MD 21117-2903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lame ofI Emp'J\IAo yer Occupation
C(()atropo itan Management Real Estate
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Mr. Philip E. Klein Date of Receipt
Mailing Address 2700 Steele Road M M|/ D D /Y Y Y Y
05 11 2006
City State Zip Code Transaction ID: SA11A1.4573
Baltimore MD 21209-4016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
Rl/lame ofI Emp'J\IAo yer Occupation
C(()atropo itan Management Real Estate
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
C. Mr. Jonathan W. Kolker Date of Receipt
Mailing Address 3704 North Charles Street MTM| /DD /Y IY Y Y
Unit 701 05 11 2006
City State Zip Code Transaction ID: SA11A1.4574
Baltimore MD 21218 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Retired
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
3000.00
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